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Under the pap© two PK Reduction Act of 1995, no persons 



PTO/5B/2Z (12-04) 
Approved for use through 07/31/2O0& OMB 0661 -0Q31 
U.S. Patent end Trademark Office; US. D5PARMENT OF COMMERCE 
ana required to respond to a oottertOrt of Information unless If displays a valid OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

» the Co/isof/dated Appropriations Act, 2005 (W.ft 481 &h) 



Docket Number (Optional) 

OCC-7 

IFeas pursuant to rne ContotktBtedADDrwri^VmB Act, ZW5 in n, amm.1 I 

Application Number |Q f-)lo tjO^^ 1 FBed 3y • 2* Z&°Y 



Art Unit 



This is 9 request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in *e above identified 
application. 

The requested extension end fee ere as follows (check time period desired and enter the appropriate fee below): 



Fee 


Small Entity Fee 




$120 


$60 


$ 


$450 


$225 


$ 


$1020 


$510 


$. 


$1590 


$795 


$ 


$2160 


$1080 


55 



□ One month (37 CFR 1 .17(aX*l» 

□ Two months (37 CFR 1.17(a)(2)) 
> g| T hree months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
p- 1 Applicant claims small entity status. See 37 CFR 1 .27. 
□ A check In the amount of the fee is enclosed. 

2] Payment by credit card. Form PTO-2038 is attached. 

^ The Director has already been authorized to charge fees in this application to a Deposit Account 

«l The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
^eposi^unt Number - f ^ ^ i I have enclosed a duplicate copy of this sheet. 

WARNING: Information on mis form may become public. Credit card Information should not bo Included on this form. 

Provide credit card Information and authorization on PTO.2038. 

lam the Q applicant/Inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number. v?9 

I — | attorney or agent under 37 CFR 1 .34. 

I — I Reaistratton number if acting under 37 CFR 1 .3 




1 .34 



Signature 



^ / Date ' 



Tvoed or orinted name / 



Telephone Number 



Typed or printed name 

NOTE: Signatures of all me Inventor* or assignees of recort of the entire Merest of WW representatfrefs) era required. Submit multiple forms if more then one 
signature Is required, see below. 

FjL Total of / forms are submitted. 

V&tdlettonof information is required »y 37 CFR 1-136^ ^rngt b nto requirea >ffay*g tt in e ^^m^^ 

FORMS TO THIS ADDRESS. SEND TO: (*ronri«lerter for Pat©**, P.O. Box 1450, Alexandra, VA 22319-1450. 

if you n&o4 assurance in completing the form, caff 1-80WTO-Q199 and teied option 2. 
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Under the Paperwork Reduction Act of 1995_ro_gejS0 



PTO/SB/17 (01-06) 
Approved for usa through 07/31^2006. OMB 0651-0032 
US, Potent and Trademark Office! U$. DEPARTMENT OP COMMERCE 
na are retired to respond to a collection of jitfoffliatton unless It display* a v*M OMB control number^ 



pursuant to ine Consolidated Appropriations Act 2005 (H.ft. 461$). 

FEE TRANSMITTAL 

For FY 2006 



Fl Applicant claims small entity status. See 37 CFR 1.27 



JOT AL AMOUNT OF PAYM £l*T ($) / t> ^ O 



Complete if Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



10/761,022 



January 20. 2004 



Ovshinsky 



O CC-7 



METHOD OF PAYMENT {check all that apply) 



1 Check CD Credit Card Q Money Order ONone D Other cpJcascidcndty): . 

fT] Deposit Account Deposit Account n umber JJSJfJSJL, Deposit Account Name: Erie^Y Conversion Devices 



For the above-identified deposit account the Director is hereby authorized to: (check all that apply) 

[/Jcherge tefi ( s ) indicated below Q Charge fee(s) indicated below, except for the filing fee 

|yj Charge any additional fee(s) or underpayments of f ee(s) [^J Cred j t any overpayment 

WARNING: |nf J^o^wUhfe low may become public. Credit card Information Should not be Included on thto form. Provide c*eejt card 
In* oimaHon and authorfcatlon on PTO-2033. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Agpjicatton T^pe 



FILING FEES 

Small Ent.fr 
f — tt I Fee ($1 



SEARCH FEES 

Small Eftttty. 
Feeifl Fee ($ 1 



EXAMINATION FEES 
Small Entity 
Feettl Fee ft) 



Foes Paid ($\ 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



L EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Ctoime E^tra Claims E£gJ& Paid <?) 

- 20 or HP ■ x ■ 



Small Entity 




FeePaHUa 



HP = highest number Of total claims paid for, if greater than 20. 
tndea. Claims Ejrtra Claims Fee j%\ 

^ - 3 or HP = X 



Fee Paid {*) 



HP = highest numhar of independent dalma paid for. U $,raatef than 3. 

im Jf^^^^oV^d^fy^m^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof! See 35 U.S-C. 41(a)(1)(G) pd£SAi^ ten mtsn(i§ Fee ,*> FeePaUUS 
Total Sheets Extra Sheets Number of ea ch additional SO or fraction thereof ££fiJil i-ee raiq m 



• 100 = 



/50« 



(round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 



Fees Paid (S) 



Other (e.g., late filing surcharge):a Month Extension of Time 




I Name (Print/Typo) 



I Registration No 
\ f Attomey/A^nt) 



I Tele phon© 248-293-0440 



Kevtn L. Bray 



Date May 30, 2006 



3 



This ooltotSOO Of Information Is required by 37 CFR 1.136. TTw Wormattcm is rea.uJW0 to obtain or retain* benefit by the i puMe wnieh la toffls (and by the 
Sro Cl) J^TpplkX? ConMendaWy I. governed by 3S U.9.C. 1 22 and 37 CPR 1.14. TO* ^^^^X'^,^ Z Z 



complete, 



cTtoarnoun. of time you require to complete this form and/or suggestions for reducing thfe burden, should to ^J^^^}^^^^^^^^, 
Sd^S^ P.O. 1450, AJaxandria, v A ^U^.DO^EHO FEES OR COMPLetfiO FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandra, VA _ mi3.1450. 

If you need assistance in completing the form, caB 1-600^109199 end select option Z. 
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